Marking Insfructions: Please type or use blue or biack ink pen.
. Completely fill in cne circle.
Print legible numbers and block letters, no

cript.

| Reporting Information

Year: 2012

‘_FIEI in circle if amendment O

FOR OFFICE USE ONLY

‘RECEIVEN ‘i 4 7 203

Il Tlient Information

Name: ANSIPARTNERS, LLC

Permanent Business Address: 8711 OLD BEE CAVES ROAD

CITY AUSTIN
Phone: (512)288-7410

STdTe: TX

ZIP code: 78735 |

I Busmess Relationshi;

: . anc? ;jm out Section IV,
Enmy Name: HISCOCK & BARCLAY, LLP
Entity Address; 300 SOUTH STATE STREET
City: SYRACUSE

Phone: (315)425-2873

Last name: BARCLAY
State Person's Agency or Legislative Body of Employ
Public Office Address: 521 LOB

City: ALBANY

Phone (518)455-5841

Check here if using uddendum shee1 for additional

Description of Business Relationship(s):

Compensation (Actual or Anficipated):

Expenses (Actual or Anficipaied):

Beginning date of Business Relationship (Actual or A
End date of Business Relationship (Actual or Anticipd

Check here if using addendum sheet for additional

Total Compensation and Expenses (Actual or Anficipated):

s W h.nnEnrry.! the ‘_ela tonship is v_vh:c: Stute_.Perso_n skip this section ]

ZIP code: 13202

State:NY

State Person with the Requi sne Involvement in the Enfity:

First name: WILL
ment: NYS ASSEMBLYMAN

State: NY ZIP code; 12248

Staie Person(s) with the Requisite Involvement in the Entity:

$89,094 .00
$ .00

| $89,004 00|
nticipaied): Month:APRIL Year: 2012
nted) if applicable:  Month:DECEMBER Year: 2014

Relationship(s) with different Entity/Entifies:

®

Continued on next page



IV Business Relationship with o Stote Person

Instructions: Fill out this section only if the Relationship js with a State Person. the Rela'rishlp is Ehty sklpils s¢:|o
; and fill out Section lll. :

State Person .LOST Name: State Person First Name:

Agency or Legislative Body of Employment:

Public Office Address:

City: State: ZIP code:

Phone: _ _

Description of Business Relationship(s):

Compensation {Actual or Ah’ricipmed): 3 .00

Expenses (Actual or Antficipated): S .00

bec:l .Co.mpénsd?ion and Expenses (Actual or Anficipated): I S .00 j
Beginning date of Business Relationship (Actual or Anticipated): Month: Year:

Ehd date of Business Relationship (Actual or Anticipated) if oppﬁcoblé: M.on'th: .‘.’eur:
Check here if using addendum sheet for additional Staie Person(s): O

V Decloraofion

This Declaration must be signed by the Chlef Admum
reason, does not sign, he/she m_us_f__dl__;ly designate a

| declare under penalty of perjury that ihé
correct, and complete to the best of my kn

f’ e j--'\ ~
x SIGNATURE: _5,’53212»‘ S TS
TNUS 2

QeFief Administrative Offi

PRINT NAME: LAST
Mark One:

sirafive Officer. If the Chief Administrative Officer, forany
nother person to sign this Declaration.) (See instructions.)

information contained in this report is true,

cer

owledge and belief.

VisTa

H“@C:.JNC _ ér(’ S

O Designee(Attach Letter)

DATE:

FIRST




